MISSOURI DIVISION. OF HEALTH — STANDARD 2]Emmcm' OF DEATH ) =63=018010

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N o R District N 4 6 :!j STATE FILE NUMBER
DO NOT WRITE AMENDED eg stri [ . rimary aglstralton istrict No. _da 2 ---__legisrrnr s No. __
ON THIS STUB

&3
1. PLACE OF DEATH ~ TI 2, USUAL uesweuc; (Where decesed Tred T inafitetion: Residence befors
8. COUNTY a. state T114dnolge. counry admission}

b. C(I)E‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY P Inside Limits
OR
owy St Louls 17 days rown.Glen Carbon : Yés [ No XK

[3 fauéépﬂﬂeo? {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm

24, ‘w | wstmution. Vets Adm Hosp YeRE No 1 AP Box 66 Yes O NoXK
3. NAME OF PECEASED First - Middle Last - 4. DATE Month .
(v o prien Oliver A, Newtzling o WJ271/63

5. SEX ‘6. COLOR.OR RACE 7. MarriedDH#}  Never Marrled [ [8. DATE,OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF'UNDER 24 HE
te Widowed (] ovorcsd O | 8/3/9) 68 Months | Days | Hours | Min.

VS 300
Rev. 4/59

1

DATE AMENDED

Year

L )

1

-

102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OF INDUSTRY| 11, BIRTHPLACE (City and sfate or country).| 12, CITIZEN OF WHAT COUNTRY
durmE st of; workanu life, evan if ratired) '

Belleville, 11l __USA = 00000
T35, FATHER'S NAME 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Neuts __Fanje Jean Neutzling
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(YQI ne, or unknown)| (If yes, gw or dates of servi Jeﬂn. Ne_utz] I me ( : 2 above)

18. CAUSE OF DEATH (Enter only ane cause:per [ine for-{a], [0, ana &, INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Vascular Accident

[

@ | N O [}

L

-]

Q

DOCUMENT

Conditions, if any,]  DUETO () ___Qeneralized Arteriosclerosis

mg::ch gave nu['?

above cause a}, !

mrl::g Byt e BUE TO (c) - - 3 3 / ?k

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was female was
. disease condition given in PART 1 {a) there a_pregnancy in last 90 days,

[0 ves | O Ne [ O Unknown

79 WAS AUTOPSY | 202, ACCIDENT _SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In PART § or PART 11 of item 18.]
PERFORMED’ ] 0 Ol . ‘
YES ] NO

20c. TIME OF Hou Month, Day, Year
INJURY am.
p-m- ) [N . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., in or lbouf home, | 208, CITY,. TOWN, OR LOCATION COUNTY |
© WHILE AT'WORK [] 1. fnrm, {'m:lory, sﬂ'eef ‘office bldg., eh:) . .
NOT WHILE AT WORK [

. Enanded the deceased &'}I——wﬁa——— “——hlﬂ!ﬁs——'"d last uv«* alive m__ll/ 2 7/ 63

Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes steted.
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MEDICAL CERTIFICATION

USE BLACK INK

(Degres or titie) 22h. ADDRESS . - T 22c DATE.SIGNED

_VAH, St-Louis, Mo, ’

23d LOCATION [CIW";% M
L) Lo

TYPEWRITER RIBBON

SHOULD READ

25, DATE RECD. BY LOCAL I!EG

. UNAL DIRECT% APR 49 1963

BY AFFIDAVIT OF

{TEM NO.




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

working under my personal supervision.

Student ) - Signedﬁw ﬁ/ k/-—-é‘ge'k/

Signature of Student Emh_nlmer A
Licensed Embalmer No 4/? ? S
T

TETIN ' TNLL e O. Address Edela

- -..__.i

Note: " The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply -
with the above consfitutes grounds for revocation of license). .

1f embaMned by a“STUDENT, he* also-shall sign in_his OWN handwriting. o i -

If this body is not embalmed, fact should be s0 stated above. ’




